FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 08:00 AM

e

ATRUAL REPORT Secretary of State
DOCUMENT # F99000002689 ry

1. Entity Name _
VTR SOUTHWEST CORPORATION

Principal Place of Busine;;_j - Ftailing Addrass o .
38500 WOODWARD AVENIE 368500 WGODWARD AVENUE

SUITE 310 SUITE 310

BLOOMFIELD HILLS, M 4B304 BLOOMFIELD HILLS, Mi 48304

R

01042005 Na Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE T I

59-2081910 Mot Applicable
i ; $8.75 addnionat
5. Certificate of Status Desired ! Fee Required

6. Nams and Address of Current Registered Agent

ARONOQFF, JANET ~ '
626 GULFSHORE BLVD SOUTH

NAPLES, FL 34102 , ‘ IN THIS SPACE

8. The abeve named énﬁﬁ subrriits this statement for the purpose of changing its registered office or regfsterad agent, or both, in the State of Fiorida | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE — — — - — -
Sigrature, lyped o grinted name of repistersd agent h"f fitfe: If applicaile THOTE Fegistered Agent signature requirad whan feinstafiag) " DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing “$5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Cordribution. | Added o Fees
10. — OFFICERS AND DIRECTORS T )
T DPT - e = .
HAME CHEEX, LARRY B

STREET ADDRESS | 38500 WOODWARD AVENUE SUITE 310
CIY-ST-2P BLOOMFIELD HILLS, Ml 48304

e s " e NOO0033TTA3

N ARONOFF, DANIEL J N (4/28/05-80010-015 150.00
STREET ADDRESS | 38500 WOODWARD AVENUE SUITE 310 ' o

ory-S5T-IF | BLOOMEIELD HILLS, Ml 48304 e

— - b — e — — o

NAME

iz DO NOT WRITE

- : T = — —=IN THIS SPACE

NAME
STREET ADDRESS
Ciry -ST-2IP

TME

NAME

STRECT ADDRESS
GiTY-81-2P

TILE. ) j s e =
NAME

STREET ADDRESS
CITY - 80 - 2P

12, | haveby certily thal e informatidn supblied with this Ming does not quakly for the exemption stated in Section 119.07$3)(?). Florida Statutes, | further certity that the infarmatlan
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath, that | am an officar or director
of the curporaticn or the receiver or trustee empowered 10 execule this repan as required hy Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmentwith an addrass/.,with | gyer like ghmpowered,

SIGNATURE:

Ls Ccuzey _ 2__-10-()5 248 42 o190

SIGNING OFFICER OR DIRECTOR tam Daytire Phoni &

——— > - - —




